02151999-90012-019-$150.00-$150.00

¥
</ FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Natheorine Harris
Secratary of State

DIVISION OF CORPORATIONS

Secretary

02-15-1999 90012

DOCUMENT #

4. Corporation Name

Y2K TIME BOMB iNC.

P98000105682

Principal Place of Business

[0S MAGNOLIA AVE.
AUBURNDALE FL 33823

Mailing Address

X6 MAGNOLIA AVE.
AUBURNDALE Ft 33823

of State

015 ***150.00

U

DO NOT WRITE IN THIS SPACE

3, Dale tncarporated or Qualifed

Feb 15,1999 8:00 am

12/2111998
2. Pnincipal Place of Business 2s. Mailing Address 4. f_§| Number "Applied For
21 ™ S5— 2432937 | Mot Apsiicaia |
Suite, Apt. 4, eic. Suite, Apt. #, etc. it
uile. Apt. &, et e, A9 5. Cariicate of Status Desied O $8.75 Acdivonal
;;1 m Fee Reguired
City & Sute City & State 6. Elaction Campaign financing a $5.00 may 8o
2—:;' —z;l Trust Fund Contribution Added 1o Faes
.2 Couty < Country __| 8. _This comoration owas the cument year Intangible.  _ . ..
_2;1 |—2;| 29] [30] Parsonal Property Tax. Oves [DONo
9. Namo and Address of Current Registered Agent 10. Namos and Address of New Reglsterad Agont
81 Mamop
MILES, EMERY ¥
82| Strost Address (P.0. Bax Number is Not Acceptable
305 MAGNOLIA AVE. ( i
AUBURNDALE FL 33823 83 v Ky ;
LN iK >
a4{ City ’ e FL 'aslv Zip Coda " ¥+

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submity thig gtalement for the purpose of changing its registered

CR2E034'(11/98)

S office of fagisterad agent, or both, in the Stata of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1hs abligations of, Section 807 0505. Florida Statutes.
SIGNATURE
Signature, lypet or prniad name of feg Gent srvd e A [NDTE: Rlagtersd Agent sgnaiure roquared whan rensiatng) . DATE
42, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TNE OWMNME 2 [ oELETE 11 TME DcChangs ] Addition
NANE EMERY W, micES 12 NAME
smeetanoress| 3085 M7 ACNOLUA AVS. 13 STREET ADDRESS
CITY-$T-2P o BUENDALE , L. 335823 14CATY-ST. 2P
TME [ DELETE 21 TME OJchangs ) Additon
NANE 22 NAME
STREET ADDRESS 2 STREETADDRESS
CTY-ST.29 2 4CY-55.208
Tme ] DELETE ATILE
NAME 22 NAWE
STREET ADDRESS 23 STREET ADXRESS
CITY-§T-2IP ' 34.CITY-57-2F
Tme— — = e e = DELETE =+ [ 4 TRLE” - |
NAME 4. 2NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2P A4 0ITY-ST-2P
TME [] DELETE 51TME {(JChange [ Addition
KAME 52 NAME
STREET ADORESS| 5 STREET ADDRESS
oTY-57-29 34 CY-ST-OP .
TME L] DELETE S1TMLE CJCnanga  _1Addtion
NAME 62 NAME
STREET ADORESS 523 STREET ADDRESS
oTY-5T-21° 64 CITY-ST-2IP

SIGNATURE:

4. | heraby cerfily that tha informatlon supplied with this fling goes not qualify for the exemption stated in Section 119.07(3X)), Florica Statutes. { furiher certify that tha information

indicated on this annual report or supplementat annual report Is true and accurale and thal my signature shal hgve the same legal effac) as if mada under oath; that | am an
officar or director of Ihe corporation o the receivar or ifustee empawered to axecute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chang

/ on an attachment wit)) an address, with 2ll othef like empowered. |




